To the Editor:
We read with interest the paper by Satish Rao on the importance of the Digital Rectal Examination (DRE), which should be performed also in a busy practice but is rarely performed in the USA [1] . Rao points out that DRE is a key component of a physical examination [2] and if correctly performed can completely change the management of many defecation disorders. Indeed, DRE is the most simple way to clinically assess anal tone although there is a lack of consensus in the current literature concerning its accuracy and reliability [2, 3] . A comparison of DRE findings by an experienced gastroenterologist, together with objective ano-rectal manometry to establish anal tone, reported DRE to be of low specificity and sensitivity and too inaccurate to use as a clinical finding [4] . However, DRE, possibly together with anoscopy, is of paramount importance to immediately verify whether there is fecal impaction in the rectum and to detect rectal cancer or benign diseases such as polyps, hemorrhoids (internal), anal fistula (low or high), rectal prolapse, etc. [3] . We would like to underline that also in our Italian experience such an important and simple evaluation is not performed as frequently as it should be. In the ChroCoDiTE study [5] , carried out to describe the diagnostic tools used and treatments suggested by Italian gastroenterologists for their chronically constipated patients, 52 gastroenterological centers in Italy enrolled 878 patients. DRE was performed in 495/878 (56.4%), irrespective of whether the patients were at their first evaluation (54.7%) or at a follow up visit (56.6%). No relationship with gender was found (104 M: 61.3%; F 391: 55.2%). Patients in whom a DRE was performed were older (52.6 ± 16.6 years vs. 49.4 ± 16.7; p < 0.01), and DRE was more often performed by gastroenterologists aged over 40 years. When we published the paper we judged these data really surprising, but Rao's paper demonstrates that "it's the same the whole world over". Why is DRE so neglected in clinical practice?
Probably many physicians consider DRE bothersome and are, in some way, embarassed to perform DRE or feel they are insufficiently skilled to draw useful information from this examination. Moreover, on the basis of our experience, we can state that patients are often afraid of feeling pain or more often than not are ashamed of undergoing this kind of medical examination.
These data should be carefully taken into account when designing and promoting educational campaigns on the diagnosis and treatment of patients with bowel and defecation disorders.
We feel that an educational campaign about the need for a careful DRE involving general practitioners and gastroenterologists, should be rapidly undertaken. Moreover, medical students should be taught the correct way to perform DRE during their normal training course.
The important educational message is: DRE should be performed in all patients with bowel and defecation disorders! 
